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Overview 
On January 1, 2015, the State of Connecticut Department of Social Services (DSS) implemented 

the all patient refined-diagnosis related grouper (APR-DRG) methodology for most inpatient 

hospital services as part of the hospital payment modernization initiative. 

 

As described in the Documentation and Coding Improvements issue paper dated December 9, 

2014, the APR-DRG base rates were adjusted for anticipated improvements in documentation 

and coding related to inpatient claims. The issue paper also describes how, after the first year of 

APR-DRG implementation, the statewide case mix index (CMI) for inpatient hospitals would be 

calculated using calendar year 2015 inpatient claims paid using the APR-DRG methodology for 

use in the calculation of any potential refund to the hospitals related to the DCI adjustment. 

 

This issue paper describes the process and results for calculating the 2015 statewide CMI and 

DCI reserve refund amount. 

 

Data 
The following dataset was used for the calculation of the 2015 statewide CMI: 

 Inpatient claim type 

 In-state providers 

 Admit date between January 1, 2015 and December 31, 2015 

 Paid date between January 1, 2015 and April 8, 2016 

 Final adjusted claims only 

 

Psychiatric (DRGs 740–776) and rehabilitation (DRG 860) claims were identified by assigned 

APR-DRG and removed from the dataset. 

 

The dataset used for the 2015 CMI calculation was based on admit date because APR-DRG 

reimbursement is for hospital admissions occurring on or after January 1, 2015. Claims with an 

admission date prior to that date were excluded – even if the discharge date was in 2015. In order 

to ensure a full year of claims data, no limitations were applied to the discharge date. 
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Calculation 
The DCI reserve recovery percentage (DCI-RRP) is calculated based on the relativity of the 2015 

statewide CMI to the 2012 statewide CMI of 0.7612. There is an allowance for estimated 

increases in real acuity of 4.55% and an assumed increase, related to the DCI reserve, of 5.0%. 

The recovery percentage is determined as follows: 

1. If 2015 statewide CMI is greater than or equal to 0.8356 (0.7612 x (1+0.0455) x (1+0.05)), 

DCI-RRP = 0%. 

2. If 2015 statewide CMI is less than or equal to 0.7958 (0.7612 x (1+0.0455)), DCI-RRP = 

100%. 

3. If 2015 statewide CMI is between 0.7958 and 0.8356, then a proportionate DCI-RRP will 

be calculated as: DCI-RRP = (0.8356 - Statewide CMI)/(0.8356 - 0.7958). 

 

This calculation is used to determine if reserve refund amounts will need to be calculated.  

 

Results 
The statewide CMI for the 2015 Connecticut Medicaid claim set was determined to be 0.8797. 

Since the 2015 statewide CMI is greater than 0.8356, the DCI-RRP is 0% and a refund is not 

warranted. 

 

The 2015 Connecticut Medicaid CMI exhibit is provided in the table below. 
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